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oo | | 251054
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Seciion Washington, D.C. 20549
|

APR 2 0700R .

UNIFQRM LIMITED OFFERING EXEMPTION

- LT

Name of Offering (O Check if this is an amendment and name has changed, and indicate change.)
First Round Debt Offering

Filing Under (Check box(es) that apply): [JRule 504 [JRule 505 &JRule 506 OSection 4(6) [JULOE
Type of Filing: [ JNew Filing BAmendment )

A. BASIC IDENTIFICATION DATA

I.  Enter the information requesied about the issuer [

Name of Issuer () Check if this is an amendment and name has changed, and indicate change.}
Health Labs [nternationod, [ac. |

Address of Executive Offices (Number and Street, City, State, Zip Code) : Telephone Number (Including Area Code)
61535 S Hwy 97, Suite 9501, Bend, OR 97702 ! (541) 382-2386
Address of Principal Business Operations (Number and Streey, City, State, Zi Codc Tetephone Number (Including Area Code)
{if differen1 from Exccutive Offices) PnéeéSSED
|

Briel Desripiion of Busines Q’ MAY 0,2 2008 ]
Durable medical equipment — design, manufacture and market 'HOMSG“‘RE‘UERS——
¥

Type of Business Organization C
I::rporalion [ limited partnership, atready formed : 0 other (plcase.BE"'T AVA”_ABLE COPY
[J business trust (O limited partnership, to be formed )
Vi MY
Month  Year
Actual or Estimated Date of Incorporation or Organization: B3 Acwal ] Estimated

Jurisdiction of Incerporation or Qrganization: (Enter two-letter U.S. Postal Service abbreviation for State: OR
CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS i
Federal: 1
Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.301 et
seq. or 15 U.S.C. 77d(6). '
When to File: A notice must be filed no later than 15 days after the first sale of securitics in the offering. A notice is deemed filed with the U.S.
Securities nnd Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that
address after the date on which it is due, on the date it was mailed by United States registered or centified mail to that address.
Where to File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W,, Washington D.C. 20549.
Copies Required: Five copies (5) of this notice must be filed with the SEC, one of which must be manually signed. Any copics not manually
signed must be photocopics of the manually signed copy or bear typed or printed signatures.
Information Required. A new filing must contain all information requested. Amendments need only report the name of the issuer and offering,
any changes thereto, the information requested in Part C, and any material changes from the information previously supplied in Pans A and B,
Pan E and the Appendix need nol be filed with the SEC, |
Filing Fee: There is no federal filing fee. ]

]
State:
This notice shall be used to indicate reliance on the Uniform Limited Offering E:femption (ULOE}) for sales of securities in those states that have
adopted ULOE and that have adopted this form. [ssuers relying on ULOE must file a separate notice with the Securities Administrator in each
state where sales are to be, or have been made. I a state requires the payment of & fec as a precondition to the claim for the exemption, a fee in
the proper amount shall accompany this form. This notice shall be filed in the appropriate states in accordance with stete law. The Appendix to
the notice constitutes a part of this notice and must be completed. I

I
ATTENTION ,

Failure to file notice in the approprinte states will not result in a loss of the federal exemption. Conversely, fnilure to file the appropriate
federnl notice will not result in a loss of an availoble state exemption unless such exemption is predicated on the filing of a federal notice.
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following: |
»  Each promoter of the issuer, if the issuer has been organized within the past five years;
»  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or mare of a class of equity
securities of the issuer; }
s Each executive officer and director of corporate issuers and of corporate generat and managing pariners of partnership issuers; and
+  Each genera! and managing partrer of partnership issuers. J

1

Check Box(es) that Apply: [ Promoter ] Beneficial Owner [ Executive Officer [ Director  [JGencral and/or Managing Partner
Full Name (Last name first, if individual) i
Gnllagher, Thomas
Business or Residence Address (Number and Sireet, City, State, Zip Code) i
61535 S Hwy 97, Suite 9501, Bend, OR 97701 !
Check Box(cs) that Apply: [ Promoter [ Beneficial Qwner  [J Executive Officer  [J Director QGcneml and/or Managing Panner
Full Name (Last name firsy, if individual) |
The Perfuser Trost
Business or Residence Address (Number and Street, City, State, Zip Code) {
c/o Mr, Tomas Gallagher 61535 S Hwy 97, Suite 9501, Bend, OR 97701!
Check Box(es) that Apply: ] Promoter  [J Beneficial Owner (T Executive Officer  [CIDirector  [JGeneral and/or Managing Partner

Full Name (Last name first, if individual) |
!

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: 3 Promoter  [JBeneficial Owner  [] Executive Officer  [J Director  £]General and/or Managing Partner

Full Name {(Last name first, if individual) |
|

|
Check Box(es) that Apply: [J Promoter  [J Beneficial Owner [J Executive Officer  [J Director _[JGeneral and/or Managing Partner

Full Name (Last name first, if individual) '

Business or Residence Address (Number and Street, City, State, Zip Codr} !
i

Check Box(es) that Apply: [J Promoter  [JBeneficial Owner [ Executive Officer [ Director  [JGeneral and/or Managing Partner
Full Name (Last name first, if individual) )

Business or Residence Address (Number and Street, City, State, Zip Code)

1
]

Business or Residence Address (Number and Strect, City, State, Zip Code) l

Check Box(es) that Apply: [J Promoter [ Beneficial Owner {7 Exccutive Officer (] Director [JGeneral and/or Managing Partner
Full Name (Last name first, if individual) '

!
Business or Residence Address (Number and Street, City, State, Zip Code) ;

Check Box(es) that Apply: [0 Promoter  [J Beneficial Owner [ Executive Officer [ Director  [JGeneral and/or Managing Partner
Full Name (Last name first, if individual} ’

|
Business or Residence Address (Number and Street, City, State, Zip Code) i
|
Check Box(es) that Apply: [J Promoter  [J Beneficial Qwner [0 Exccutive Officer [0 Director  [3General and/or Managing Partner
Full Name (Last name first, if individual) !
I

Business or Residence Address (Number and Street, City, State, Zip Code) |

(Use blanksheet, or copy and use additional copies of this sheet, a3 necessary.)
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B. INFORMATION ABOUT OFFERING

Yes No
I. Has the issuer sold, or docs the issuer intend to sell, to non-accredited invesmfrs in this offering?............. 0 3y
Answer also in Appendix, Column 2, if filing under ULOE.
)
2. Whatis the minimum investment that wiil be accepied from any individual? S N/A
3. Dots the offering permit joint ownership 0f 8 SINGIE UNTLZ...cviirimmmisnmmined i | a

I
4. Enter the information requested for cach person who has been or will be paid or given, directly or indirectly, any commission or similar
remuneration for solicitation of purchasers in connection with sales of securities in the offering. 1f a person to be listed is an associated
person or agent of a broker or dealer registered with the SEC and/or with a sti'uc or states, list the name of the broker or dealer. If mare than
five (5) persons (o be listed are associated persons of such a broker or dealer you may set forth the information for that broker or dealer only.

Ful) Name (last name first, if individual) |
]

Business or Resident Address (number and street, city, state, zip code)

Name of Asseciated Broker or Dealer i

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers '

(Check “All States” or check individual SIBICS) ...o...ccvvcvrmersisrssnseniinnnanns s All States
[AL] (AK] [AZ] [AR) [CA] [cO] [CT]  [DE] I pc)  (FL}  (GA] [H) D]
(iL] {IN) [1A] (KS] [KY] [LA] [ME] [MD] [MA] [M1) [MN] [MS]  (MO]
[MT]  [NE] [NV} [NH]  [N]] [(NM]  [NY] INC]| INDY [OBH)  [OK)  [OR]  [PA]
{R1] {SC] [SD] [TN[TX]  [uT] [VT] [VA]; [WA] [wv] _(wil] [wy) [PR]

Full Name (Last name first, if individual)

I
Business or Resident Address (Number and Street, City, State, Zip Code) I
|
]

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “All States” or check individual States) et ess s rssssneemsrssesssresernstentrersiisns s eseeseeees S04 S1A1ES
[AL] [AK] (AZ] [AR] [CA] ([CO] [CT] [DE] [DC] [FL) [GA] [HY)  [ID]
(1L} [IN] {1a] [KS] [KY] {LA} [ME] [MD] [MA] [MI] [MN]  [MS]  [MO]
(MT] [NE) [NV] [NH] (NI (NM] [NY] [NC]  [ND)  [OH]  [OK} [OR]  [PA)
(R [SC] _[SD] [TN] (TX] {uT] _ [VT] {VA] [WA} [WV] [WI] [WY) [PR]
(Use blenksheet, or copy snd use additional cdpies of this sheet, as necessary.)

[

|
!
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.

C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS
I

1. Enter the aggregate offering price of securities included in this offering and the fotal amount afready
sold. Enter “0" if answer is “none” or “zero.” If the transaction is an exchange offering, check this
box [J and indicate in the columns below the amounts of the securities offered f;or exchange and

alrcady exchanged. I
: Aggregate Amount
Type of Secority | Offering Price Already Sold
Debt: debt instruments include right to a pereentage participation in profits and are, under certain  §__4,000,000 $_1,920,000'
circumstances, convertible into equily : ......................
I
O Common 3 Preferred |
Convertible Sgcurities (including Warrants) ......cuovieivsreeses : $ 3
Partnership Interests 3 s
Other (Specify): .ovveveeres : S $
Total S : $__4.000.0060 $_ 1,920,000
Answer also in Appendix, Cotumn 3, if filing under ULOE. !
2. Enter the number of accredited and non-accredited investors who have punchaseld securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504,
indicate the number of persons who have purchased securities and the aggregate dollar amount of
their purchases on the total lines. Enter “0” if answer is “none™ or “zero.” !
! Aggregate
! Dollar
I Number Amount of
| Investors Purchases
ACCTEAIIET INMVESIONS w.vovnneresesinssssrsenessrmnsareesss st sre s ruecn st st seasasasrassssssssasans seersesrsesscssees 38 $_ 1,920,000
Non-accredited [NVESIOrS ..o remreeassarressersessercrsers SO O SEURUIE P 0 s
$

|
Total (for filings under Rule 504 00y ).wcvucrrmmmmrmmrrrrrrseeseeessssssssss s sssismmmssrsemransesinss
Answer also in Appendix, Column 4, if filing under ULOE. !

1 £100,000 of debt was given in exchange for services to the Company.
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I

D. FEDERAL SIGNATURE

r

| B
The issuer has duly caused this ‘notice 1o be signed by the undersigned duly aulhérized person. If this notice is filed under Rule 505, the

following signature constitutes an undertaking by the issuer to furnish 1o the LS. Sccurmcs and Exchange Commission, upon writien request
of its staff, the information furnished by the issuer to any non-accredited investor pursuant 0] paragraph (b)(2) of Rule 502.

Issuer (Print or Type)

Health Labs International, Inc.

T e G

™ /ay/

Name of Signer (Print or Type)
Thomas Gallagher

Title of Signer (anc%?'ype) /7
0

President and

I
ATTENTION !

[nicntional misstatements or omissions of fact constitute federal criminal violations. (See 16 U.S.C. 1001).

i
I
|
)
!
|
|
I
I
|
|
)
|
!
|
!
|
I
I
|
[
|
|
I
)
|
{
|
|
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